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Abstract 
Background: The aim of this study was to measure the impact of 
post-acute sequelae of COVID-19 (PASC) on quality of life, mental 
health, ability to work and return to baseline health in an Irish cohort. 
Methods: We invited individuals with symptoms of COVID-19 lasting 
more than 14 days to participate in an anonymous online 
questionnaire. Basic demographic data and self-reported symptoms 
were recorded. Internationally validated instruments including the 
patient health questionnaire somatic, anxiety and depressive 
symptom scales (PHQ-SADS), the Patient Health Questionnaire-15 
(PHQ-15) and Chadler fatigue scale (CFQ) were used. 
Results: We analysed responses from 988 participants with self-
reported confirmed (diagnostic/antibody positive; 81%) or suspected 
(diagnostic/antibody negative or untested; 9%) COVID-19. The 
majority of respondents were female (88%), white (98%), with a 
median age of 43.0 (range 15 – 88 years old) and a median BMI of 26.0 
(range 16 – 60). At the time of completing this survey, 89% of 
respondents reported that they have not returned to their pre-COVID-
19 level of health. The median number of symptoms reported was 8 
(range 0 to 33 symptoms), with a median duration of 12 months 
(range 1 to 20 months) since time of acute infection. A high proportion 
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of PASC patients reported that they have a moderate or severe 
limitation in their ability to carry out their usual activities, 38% report 
their ability to work is severely limited and 33% report a moderate, or 
higher, level of anxiety or depression. 
Conclusion: The results of this survey of an Irish cohort with PASC are 
in line with reports from other settings, and we confirm that patients 
with PASC reported prolonged, multi-system symptoms which can 
significantly impact quality of life, affect ability to work and cause 
significant disability. Dedicated multidisciplinary, cross specialty 
supports are required to improve outcomes of this patient group.
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Introduction
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV- 2)  
causes a broad spectrum of manifestations ranging from  
asymptomatic infection to fatal coronavirus disease 2019  
(COVID-19)1,2. Following acute infection, a proportion of  
individuals experience prolonged symptoms which can  
significantly impact daily function, quality of life and cause  
disability, termed long COVID, post-COVID condition or  
post-acute sequelae of COVID-19 (PASC)3.

Symptoms of PASC are broad ranging and include fatigue,  
headache, sleep disturbance as well as specific organ system 
manifestations such as cardiopulmonary, neurocognitive, and  
symptoms of anxiety and depression. Multisystem involvement  
is common. Symptoms may be new onset following initial  
recovery from an acute COVID-19 episode or persist from the  
initial illness. They may also fluctuate or relapse over time4.

PASC is reported to affect between 10 and 30% of mild-moderate  
community managed COVID-19 cases up to three months after 
infection5,6. Symptoms improve or resolve slowly over time 
for the majority of patients with PASC however persistence of  
symptoms for more than one year has been reported in large  
numbers of patients. The Office of National Statistics in the 
UK report that over 1.3 million people are suffering from long  
COVID with over 500,000 experiencing symptoms for more  
than 1 year. 

Currently no consensus diagnostic criteria exist for PASC.

The National Institute for Health and Care Excellence (NICE) 
defines long COVID as symptoms that continue or develop after 
acute COVID-19 infection which cannot be explained by an 
alternative diagnosis. This term includes ongoing symptomatic  
COVID-19, from four to 12 weeks post-infection, and  
post-COVID-19 syndrome, beyond 12 weeks post-infection.

The National Institutes of Health (NIH) use the US Centers for  
Disease Control and Prevention’s (CDC) definition of long  
COVID or post COVID condition, which describes the condition  
as sequelae that extend beyond four weeks after initial infection7.

The World Health Organisation (WHO) developed a clinical  
case definition of post COVID-19 condition by Delphi  
methodology in October 2021. It describes post COVID-19  
condition as occurring “in individuals with a history of  
probable or confirmed SARS CoV-2 infection, usually three  
months from the onset of COVID-19 with symptoms that last for 
at least two months and cannot be explained by an alternative  
diagnosis. Common symptoms include fatigue, shortness of  
breath, cognitive dysfunction but also others and generally have 
an impact on everyday functioning. Symptoms may be new onset  
following initial recovery from an acute COVID-19 episode or 
persist from the initial illness. Symptoms may also fluctuate or  
relapse over time”.

To-date research efforts have focused on the acute phase of  
COVID-19 and development of a vaccine. The number of  
studies investigating the immunobiology and treatment of  

PASC are limited. Suggested mechanisms underlying  
symptoms of PASC include persistent virus or viral antigens  
in tissues causing inflammation, triggering of autoimmunity, 
neuroinflammation, endothelial dysfunction, microvascular  
thrombosis and dysbiosis or the microbiome and virome7–11.

We previously demonstrated that levels of multiple cytokines, 
including T

H
2 cytokines such as interleukin (IL)-4, macrophage- 

derived chemokine (MDC) and thymic stromal lymphopoietin 
(TSLP), remained elevated for an extended period of time fol-
lowing SARS-CoV-2 infection12. We also identified changes in 
metabolism that associate with PASC including low levels of  
circulating tryptophan and serotonin13.

Many of the symptoms reported with PASC overlap with 
those of dysautonomia14. Post-viral dysautonomia is a well-
described entity15. The autonomic nervous system is crucial in 
any host immune response through the vagal anti-inflammatory  
reflex16. PASC may represent a “fall-out” of the autonomic  
response to the initial COVID-19 infection. This has been 
described in the literature both in case reports and case series17,18.  
Postulated mechanisms include autoantibody formation  
against ganglionic acetylcholine receptors and angiotensin  
receptors, direct invasion of the brainstem by COVID-19 alter-
ing medullary function, direct effect on the extracardiac  
post-ganglionic sympathetic nerves as well as cardiovascular 
deconditioning19–22.

It is probable that multiple mechanisms contribute to PASC  
symptoms.

To date no clear biochemical or radiological features exist to  
confirm a diagnosis of PASC and there are potentially several  
clinical phenotypes with different presentations, prognoses, and 
outcomes.

In addition there are no proven treatments or consensus rehabilita-
tion guidance.

As millions worldwide continue to become infected with  
SARS-CoV-2, the public health implications of PASC and the  
need to understand and respond are increasingly pressing.

In Ireland, as of January 2022, the Health Protec-
tion Surveillance Center (HPSC) have reported more 
than 1 million cases of SARS-CoV-2 infection over  
6000 deaths reported. There is no published data on prevalence 
of PASC in the Irish setting and as yet no structured resourced  
healthcare strategy.

The aim of this study was to measure the impact of PASC on  
quality of life, mental health, ability to work and return to  
baseline health within the Irish population.

Methods
We conducted an online survey23 of people over 18 years of  
age living in Ireland with suspected and confirmed COVID-19  
from September 28, 2021 to January 24, 2022.
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The survey was launched at a patient focused long COVID  
Webinar hosted by Alimentary Pharmabiotic Centre (APC)  
Microbiome Ireland and promoted by Irish COVID-19  
support groups (e.g. long COVID Ireland Support group) and  
social media platforms (e.g. Twitter, Facebook, Instagram).

We analysed responses from 988 participants with self-reported 
confirmed (diagnostic/antibody positive; 81%) or suspected  
(diagnostic/antibody negative or untested; 9%) COVID-19 with 
symptoms lasting over 14 days. 

The study was approved on September 13th 2021 by the  
Clinical Research Ethics Committee of the Cork Teaching  
Hospitals (CREC) ECM 4 (f) 7.9.21. Google Forms soft-
ware was used to create and distribute the online sur-
vey. All participants provided digital informed consent.  
Survey responses were anonymised and contained no personal 
identifiable information. No email or IP addresses were collected.

The survey consisted of 30 question stems, some with multiple 
choice options. Symptoms experienced by respondents during 
acute COVID-19 illness and persistent symptoms were grouped  
as systemic, respiratory, cardiovascular, gastrointestinal,  
neuropsychiatric or musculoskeletal.

Internationally validated instruments including the patient 
health questionnaire somatic, anxiety and depressive symptom 
scales (PHQ-SADS)24, which incorporates the Patient Health  
Questionnaire-9 (PHQ-9)25, the Generalized Anxiety Disorder  
7-item scale (GAD-7)26 and the Patient Health Questionnaire-15 
(PHQ-15)24 were used.

The PHQ-925 utilises a continuous measure with scores from  
0 to 27 and cut-off points of 5 (mild), 10 (moderate), 15  
(moderately severe) and 20 (severe) representing levels of  
depressive symptoms. 

The GAD-726 is a seven item anxiety scale which can be used 
to grade severity of Generalised Anxiety Disorder (GAD)  
symptoms. Scores can range from 0 to 27, with 5 (mild),  
10 (moderate) and 15 (severe) representing levels of anxiety  
symptoms. The GAD-7 (four weeks) asks the first five items  
of the panic module. A positive response to the first panic  
question alone has a sensitivity and specificity of 93% and 
78% respectively while each additional “yes” response to the  
remaining four items increases specificity with only a minimal 
decline in sensitivity27.

The PHQ-1524 is a screening somatic symptom subscale which 
includes 15 somatic symptoms which account for more than  
90% of physical symptoms seen in primary care. The PHQ-15 
asks patients to rate how much they have been bothered by each  
symptom during the past month on a 0 (“not at all”) to  
2 (“bothered a lot”) scale. Thus, the total score ranges from  
0 to 30, with cut-off points of 5, 10 and 15 representing  
thresholds for mild, moderate and severe somatic symptom  
severity, respectively. 

The final item on the PHQ-SADS is the respondent’s global  
rating of symptom-related difficulty and asks how difficult have  
these problems made it for you to do your work, take care of  
things at home, or get along with other people?28

The Chalder Fatigue scale (CFQ)29 is a questionnaire which  
measures the severity of tiredness in illness that can cause  
fatigue. Items are rated on a 4-point Likert scale (0 = better than 
usual, 1 = no more than usual, 2 = worse than usual, 3 = much 
worse than usual), with higher scores indicating greater fatigue.  
A CFQ Score (0–33) mean “Likert” score was 24.4 (SD 5.8)  
for chronic fatigue syndrome (CFS) sufferers and 14.2 (SD 4.6)  
for a community sample.

The EQ-5D-5L28 measures generic health status. Each of the  
5 dimensions comprising the EQ-5D descriptive system is  
divided into 5 levels of perceived problems, namely Level 1:  
indicating no problem; Level 2: indicating slight problems;  
Level 3: indicating moderate problems; Level 4: indicating severe 
problems and finally Level 5: indicating extreme problems.  
Participant ‘Imagined health today’ scores are a self-reported  
score between 0 and 100 of participants’ imagined health on the 
day of reporting.

Participants could take breaks during the survey and progress 
was saved for up to 30 days to allow respondents to return to the  
survey at a later time. Questions that mentioned technical  
terms included a description in plain language. Questions were  
not mandatory and participants were able to skip to the next one.

Statistical analysis
Prediction models were generated using decision tree  
classification algorithm. R package rpart v4.1.15 with default  
settings was used for generating the model. The total data  
was first split into train (70%) and test data (30%) for model  
training and model prediction respectively. The R function  
sample.split from the package caTools v1.18.2 was used to  
split the data. Confusion matrix was calculated to access the 
model accuracy using confusionMatrix function from the package  
caret v6.0.90. Similarity distance based approach was used  
for the clustering. Firstly, Gower’s distance metric was  
computed using the R function daisy from the package clus-
ter v2.1.2. The distance matrix was then used for the clustering  
using partitioning around medoids (PAM) algorithm. Number 
of clusters in the data was predicted by calculating silhouette  
width. Dimensionality reduction algorithm t-SNE was applied on 
the gower distance matrix and plotted on 2D space. R package 
Rtsne v0.15 was used for executing t-SNE algorithm.

Results
Baseline characteristics of the PASC Cohort
A total of 988 respondents completed the online survey.  
Missing data were excluded from analysis. The majority of survey 
respondents were female (88%), white (98%), with a median age 
of 43.0 (range 15 – 88 years old) and a median body mass index 
(BMI) of 26.0 (range 16 – 60). Respondents from 31 counties were  
included, with the highest numbers of participants being  
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from Dublin (24%), Cork (23%), Kildare (6%) and Galway  
(4%). The majority of participants had obtained a third level  
qualification (34% attained a postgraduate degree, 29% obtained  
a certificate or diploma, 23% possess a university degree).

Acute SARS-CoV-2 infection was confirmed by polymerase  
chain reaction (PCR) test for 81% of participants, infection  
in 3% of participants was confirmed by antigen test, while the 
remainder were suspected cases. The most common pre-existing 
comorbidities included asthma (16%), migraines (14%), mood  
disorders (12%) or allergies (12%) Figure 1a.

Patients’ self-assessment of acute infection severity ranged  
from mild impact on general well-being (17%), moderate impact 
(45%) to severe impact (37%), Figure 1b. Many patients did 
not seek medical advice (29%), or only sought advice by phone  
(36%), while 9% of participants were admitted to hospital  
during the acute phase of infection (Figure 1c). Of those  
hospitalised, the median length of hospital stay was 4 days (range 
1 to 149 days).

Predominant symptoms during acute COVID-19 disease 
and PASC
Symptoms reported were sub-grouped as systemic, respira-
tory, cardiovascular, gastrointestinal, neuropsychiatric or  
musculoskeletal. During acute COVID-19 disease, the majority  
of patients experienced many of these symptoms, with more 
than two thirds of patients experiencing fatigue, post-exertional  
malaise, shortness of breath, cough, chest pain, palpitations,  
stomach upset/nausea, headache, memory problems, muscle  
pain and joint pain (Figure 2a). The median number of symptoms 
experienced during SARS-CoV-2 infection was 14, ranging from 
0 to 34.

Predominant symptoms during study participation
At the time of completing this survey, 89% of respondents  
reported that they have not returned to their pre-COVID-19 
level of health. Certain symptoms, e.g. fever, decreased in  
prevalence amongst PASC patients (Figure 2b). However, more  
than two thirds of PASC patients continue to experience  
fatigue, post-exertional malaise, palpitations, chest pain,  

Figure 1. Baseline Characteristics. a. Pre-existing comorbidities. b. Self-assessment of acute COVID-19 infection severity. c. Level of care 
sought for acute COVID-19 infection.
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Figure 2. a. Acute COVID-19 Symptoms. b. PASC Symptoms.

stomach upset/nausea, memory problems, muscle pain and joint 
pain (Figure 2b).

In addition, PASC patients reported new symptoms that were  
not present previously, which include tinnitus (38%), ear ache 
(31%), menstrual abnormalities (31%), mouth ulcers (28%),  
skin rash (27%), new allergies (16%) and sexual dysfunction  
(13%). The median number of symptoms that were being  
experienced at the time of survey completion was 8  
(range 0 to 33 symptoms), with a median duration of 12 months 
(range 1 to 20 months) since time of acute infection.

27% of PASC patients felt that their symptoms were improving  
over time, while 43%, 23% and 7% of patients felt that symp-
toms are persistent, relapsing or are worsening over time,  
respectively. Overall, disease symptoms had a mild (24%),  
moderate (43%) or severe impact (33%) on general well-being.

5Q-5D-5L 
When asked about their health status today (day of question-
naire), a high proportion of PASC patients indicate that they have 
a moderate or severe limitation in their ability to carry out their 
usual activities (48%), and in their mobility (27%), with 44% 
experiencing a moderate, or higher, level of pain and 33% report  
a moderate, or higher, level of anxiety or depression (Figure 3).

Using a classification algorithm decision tree, individual models  
were created for predicting patient’s PASC symptoms based 
on their baseline characteristics and features associated with 
their acute phase of COVID-19 disease. The models with  
highest prediction accuracy were those predicting respiratory  
symptoms (63% accuracy) and musculoskeletal symptoms  
(61% accuracy), followed by cardiovascular symptoms  
(59% accuracy), gastrointestinal symptoms (59% accuracy),  
neuropsychiatric symptoms (54% accuracy) and systemic 
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Figure 3. 5Q-5D-5L measure of Health Status Today.

symptoms (49% accuracy). Variable importance assigned by 
the models showed that the presence of respiratory, systemic,  
gastrointestinal, musculoskeletal or cardiovascular PASC symp-
toms in these models were most heavily influenced by respiratory,  
systemic, gastrointestinal, musculoskeletal or cardiovascular  
symptoms respectively during acute disease (Figure 5).  
However, PASC neuropsychiatric symptoms such as brain fog, 
sleep problems, and concentration problems were best predicted 
by respiratory symptoms and gastrointestinal symptoms during  
acute disease and BMI (Figure 5).

Interestingly, pre-existing comorbidities and neuropsychiatric 
symptoms during acute disease were the most important features  

of the model predicting a lack of return to pre-COVID level  
of health, which showed the highest predictive accuracy (86%) 
(Figure 6).

Fatigue, anxiety and depression
GAD-7. Disaggregated scores for GAD-7 are outlined in  
Figure 9a. Approximately 30% of patients were experiencing  
some level of anxiety for more than half the days of the previ-
ous two weeks (Figure 9b). The only exception was the question  
relating to restlessness, with 20% of participants being so restless  
that it was hard to sit still for more than half the days of the  
previous two weeks. Overall, 34% of survey participants reported 
suffering an anxiety attack within the previous four weeks.
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PHQ-9. Disaggregated scores for PHQ-9 are outlined in  
Figure 10a. Again, the most frequent complaint was tiredness, 
or lack of energy, with many people experiencing disturbances  
of sleeping and eating patterns, accompanied by concentra-
tion difficulties, anxiety and little interest in doing things.  
Concerningly, 17% of patients had thoughts relating to  
self-harm or suicide at some stage during the previous two 
weeks (Figure 10a). Using the PHQ-9 scale, 12% or 8% of  
respondents could be considered as moderately severe or  
severely depressed (Figure 10b). Cluster analysis did not reveal 

any distinct clustering of symptoms associated with anxiety or  
depression.

PHQ-15. Symptoms over the last four weeks were evaluated  
using the PHQ-15 and the symptoms that bothered them the 
most were being tired or low energy levels, trouble sleeping,  
headaches, pain in limbs or joints, and shortness of breath  
(Figure 4a). Following scoring of the PHQ-15 responses,  
symptom severity could be considered moderate or severe for  
30% or 25% of respondents respectively (Figure 4b).

Figure 4. a. PHQ-15 symptoms. b. PHQ-15 Somatic Symptoms Severity.
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Figure 5. PASC symptom prediction models.

Figure 6. Prediction model for return to pre-COVID-19 level of health.
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In response to questions on how these symptoms have  
impacted on your ability to do your work, take care of things at 
home, or get along with other people, participants rated their  
symptoms as not difficult at all (15.6%), somewhat difficult  
(47.4%), very difficult (21.5%) and extremely difficult (15.6%).

Chalder fatigue scale
In order to better characterise the physical and mental fatigue 
experienced by PASC patients, participants completed the  
Chalder fatigue scale (CFQ) as a component of the questionnaire. 
Within the last month, patients reported significant problems  
with feeling tired, weak, or lacking in energy (Figure 7a). The 
mean CFQ score was 21.0 (SD 7.3) (Figure 7b). Three distinct  
clusters were observed for patient responses to the Chalder  
fatigue questionnaire (Figure 8). The specific questions that  

showed the best clustering were – Do you have problems with  
tiredness? Do you need to rest more? Do you lack energy? Do  
you have difficulties concentrating?

Socioeconomic impacts
Many of the survey participants have been restricted in their  
ability to work. 38% of participants rate the impact of their  
symptoms as severely limiting their ability to work, while there 
has been a moderate impact for a further 30% of participants. 
60% of patients have been absent from work at some stage due 
to their PASC symptoms. 22% of participants have previously 
been in receipt of social welfare supports or pandemic unemploy-
ment payment (PUP) as a direct result of PASC, while 16% of  
participants are currently receiving supports due to their  
PASC illness. 

Figure 7. a. Chalder Fatigue Scale responses. b. Chalder Fatigue Scale score.
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Figure 8. Cluster analysis of responses to Chalder Fatigue Scale questionnaire.

Figure 9. a. GAD-7 Symptoms. b. GAD-7 Anxiety Scale
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Figure 10. a. PHQ-9 Symptoms. b. PHQ-9 depression severity.

Access to healthcare
52% of survey respondents strongly agree with the statement that  
accessing and navigating clinical support services for PASC 
has been difficult. In contrast, only 9% of participants strongly  
disagree with this statement. Within this survey cohort, 70% have 
seen their GP for symptoms of PASC, 30% have seen a hospital  
consultant and 24% have seen an occupational health  
physician while off work due to PASC. 31% of participants strongly 
agree or agree that their GP consultation was helpful, while  
41% of participants strongly agree or agree that their consultant 
visit was helpful.

Discussion
The results of this survey of an Irish cohort with PASC  
are in line with reports from other settings, and we confirm 
that patients with PASC reported prolonged, multisystem  
symptoms which can significantly impact quality of life, affect  
ability to work and cause significant disability.

The majority of respondents to our survey reported that their  
acute COVID-19 infection was detected by PCR (81%) or 
antigen testing (3%) however 16% did not have a COVID-19  
diagnosis confirmed. It is widely accepted that the number of 
SARS-CoV-2 infections reported at a population level is an  
underestimate. The Study to Investigate COVID-19 Infection in 
People Living in Ireland (SCOPI) surveillance study examined  
seroprevalence of SARS-CoV-2 in the Irish population  
following the first wave of COVID-19 and estimated that  
up to three times the number of reported cases had been infected 
at that time30.

PASC has been reported following severe, mild, or even  
asymptomatic SARS-CoV-2 infection31. In our survey 62% 
of participants reported mild or moderate acute COVID-19  
infection with 9% requiring hospital assessment. Development 
of potentially long-term debilitating symptoms following mild  
infection is concerning from a public health perspective given  

Page 12 of 19

HRB Open Research 2022, 5:31 Last updated: 02 SEP 2022



overall numbers in the population that have been and continue to 
be infected.

Large studies have consistently demonstrated that women are 
less likely than men to experience severe disease or death from  
COVID-1932, however they are at higher risk of developing  
PASC and they are over represented in published studies on  
PASC33–35. This finding is reflected in our survey where 88% of 
respondents were female. The reason that PASC predominantly 
affects women is not yet understood however it is not a new  
phenomenon. Women are known to be up to four times more 
likely to get myalgic encephalomyelitis, or chronic fatigue  
syndrome (ME/CFS), a condition thought to have infectious 
origins in the majority of cases36. Additionally, women are  
also more likely to experience symptoms of depression37.

Many PASC patients will experience improvement or reso-
lution of symptoms over time however there is a proportion  
in whom symptoms persist in the longer term. Almost 90%  
of participants in our survey reported ongoing symptoms at time 
of completion of the survey. The median number of months  
participants reported symptoms for was 12 or more highlighting  
the enduring nature of symptoms for some.

Over 200 symptoms have been reported to be associated with 
PASC38 and reported symptoms frequently affect multiple  
organ systems. More than two thirds of PASC patients in our  
survey reported fatigue, post-exertional malaise, palpitations,  
chest pain, stomach upset/nausea, memory problems, muscle 
pain and joint pain. These symptoms are consistent with common  
symptoms reported in other studies. Additionally, most  
patients reported symptoms affecting multiple systems with a 
median of 8 PASC symptoms reported.

The impact of COVID-19 on health-related quality of life  
is significant in both acute COVID and PASC patients39.  
A high proportion of PASC patients in our study indicated  
moderate or severe limitation in their ability to carry out their  
usual activities (48%), and in their mobility (27%), with  
44% experiencing a moderate, or higher, level of pain and 33% 
reporting a moderate, or higher, level of anxiety or depression.  
Overall participants reported that disease symptoms had  
moderate (43%) or severe impact (33%) on general well-being.

The COVID-19 pandemic and associated restrictions have had 
a significant impact on mental health. In Ireland studies have  
reported symptoms of anxiety and depression in 20–28% of  
the general population with up to 4% experiencing thoughts of  
self-harm or suicide40,41. Findings from the Healthy Ireland  
2018 survey, a national representative survey, reported rates  
of 6% of self-reported depression and anxiety before the  
COVID-19 pandemic42.

Sars-CoV-2 infection has been associated with a wide range of 
neuropsychiatric symptoms in both the acute and convalescent  
stages43. In our survey, 29% – 45% of participants reported  
moderate levels of anxiety and depression. Concerningly, 17% 
reported experienced thoughts of self-harm or suicide. Survey  

participants also reported high levels of physical symptoms using 
the PHQ-15 somatic screening tool as part of the PHQ-SADS.  
It is important to highlight that while aetiology of many  
symptoms associated with PASC are currently unknown, a 
number of mechanisms have been identified and are being  
actively researched7–13. Given the identified prevalence of inci-
dent mental health disorders in patients with PASC, focused  
screening for mental health disorders in addition to physical  
illness supports should be made available to patients with PASC 
in Ireland. The evidence to date suggests there has not been an  
objective rise in suicidal behaviour or completed suicide44.

Our finding that neuropsychiatric symptoms during PASC 
can be predicted in part by respiratory and gastrointestinal  
symptoms during acute disease is novel, and suggests a  
mechanism of action that might involve modulation of immune 
and metabolic processes at these mucosal sites, as we have  
previously described12,13. This also suggests that efforts to treat 
PASC neuropsychiatric symptoms might require multidisci-
plinary approaches that include respiratory, gastrointestinal,  
immunological and microbiome interventions.

45% of respondents to our survey reported memory problems.  
Many post COVID patients describe persistent ‘brain fog’ after 
resolution of acute infection. Zhao et al. measured cognitive 
functional parameters in subjects who had COVID compared  
with those who had not45. Compared with the control group,  
subjects who had previous COVID demonstrated worse episodic 
memory and concentration. Importantly, none of the subjects in  
this study had a diagnosis of PASC or were seeking care in  
specialist clinics. This suggests that ‘brain fog’ may be sub- 
clinical and may occur in the absence of other PASC symptoms.

In addition to the adverse physical and psychological outcomes 
of COVID-19, many patients suffer additional financial losses  
due to missed work days. In our study, almost two thirds of  
respondents missed work days due to ongoing symptoms.  
In a similar survey by Davis et al., 45% of respondents required 
a reduced work schedule and 22% were no longer working  
due to illness35.

In a Swiss study of recovered COVID patients, the  
researchers found that persistent fatigue, dyspnoea and depres-
sion were more likely to require further healthcare contacts46.  
Similarly, most of respondents to our survey indicated  
previous visits to their GP, with some patients needing further  
evaluation in hospital.

Our study has a number of limitations. Survey respondents  
self-selected to participate in the questionnaire. Respondents  
were predominantly female, white and with a high level of  
education thus results may not be generalisable to the  
broader population. Symptoms were self-reported and may be  
confounded by reporter bias. There was no control group to 
compare response outcomes, although there is published data  
looking at anxiety and depression in the general Irish population  
available during the pandemic period. Screening tools used  
in the survey are not diagnostic and are not a substitute for  
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clinical diagnostic interview and exam by physicians and  
mental health professionals. We did not capture variant of  
infection or vaccination status at time of acute COVID-infection 
which may also have been factors in severity of acute illness and 
persistence of residual symptoms.

Our survey demonstrates that patients with PASC represent  
a significant burden on both primary and secondary care.  
Moreover, the results of our survey show that over half of  
subjects found it difficult to access support services. Our find-
ings indicate that there is a need for specialist, multi-disciplinary 
approach to post COVID care pathways.

Given the diversity of multisystem symptoms, treatment of  
patients with PASC requires a multidisciplinary cross specialty 
approach including evaluation, symptomatic treatment, and  
treatment of underlying problems, physiotherapy, occupational 
therapy and mental health supports47.

As we enter a new phase of the pandemic with the majority of 
our population vaccinated a greater focus needs to be placed on 
addressing PASC and other long-term impacts of COVID-19  
infection. With proper research investment and collaborative  

efforts with patients, we can find ways to improve outcomes for 
patients suffering from PASC.

Data availability
Underlying data
figshare: Long COVID Survey Data. https://doi.org/10.6084/
m9.figshare.19364828.v148

Extended data
Figshare: Long COVID Survey. https://doi.org/10.6084/
m9.figshare.1944791923

Data are available under the terms of the Creative Commons  
Attribution 4.0 International license (CC-BY 4.0).

Author contributions
All authors reviewed and approved the manuscript.

Acknowledgements
We would like to thank Dr. Susan Rafferty-McArdle, Tina  
Darb, Marc McCarthy and Michelle Nugent for their  
invaluable support to this project.

References

1. Huang C, Wang Y, Li X, et al.: Clinical features of patients infected with 2019 
novel coronavirus in Wuhan, China. Lancet. 2020; 395(10223): 497–506.  
PubMed Abstract | Publisher Full Text | Free Full Text 

2. Goyal P, Choi JJ, Pinheiro LC, et al.: Clinical Characteristics of Covid-19 in New 
York City. N Engl J Med. 2020; 382(24): 2372–2374.  
PubMed Abstract | Publisher Full Text | Free Full Text 

3. Crook H, Raza S, Nowell J, et al.: Long covid-mechanisms, risk factors, and 
management. BMJ. 2021; 374: n1648.  
PubMed Abstract | Publisher Full Text 

4. Sudre CH, Murray B, Varsavsky T, et al.: Attributes and predictors of long 
COVID. Nat Med. 2021; 27(4): 626–631.  
PubMed Abstract | Publisher Full Text | Free Full Text 

5. Lopez-Leon S, Wegman-Ostrosky T, Perelman C, et al.: More than 50 long-term 
effects of COVID-19: a systematic review and meta-analysis. Sci Rep. 2021; 
11(1): 16144.  
PubMed Abstract | Publisher Full Text | Free Full Text 

6. Al-Aly Z, Xie Y, Bowe B: High-dimensional characterization of post-acute 
sequelae of COVID-19. Nature. 2021; 594(7862): 259–264.  
PubMed Abstract | Publisher Full Text 

7. O'Sullivan JM, Gonagle DM, Ward SE, et al.: Endothelial cells orchestrate 
COVID-19 coagulopathy. Lancet Haematol. 2020; 7(8): e553–e555.  
PubMed Abstract | Publisher Full Text | Free Full Text 

8. Zheng S, Fan J, Yu F, et al.: Viral load dynamics and disease severity in 
patients infected with SARS-CoV-2 in Zhejiang province, China, January-
March 2020: retrospective cohort study. BMJ. 2020; 369: m1443.  
PubMed Abstract | Publisher Full Text | Free Full Text 

9. McGonagle D, O'Donnell JS, Sharif K, et al.: Immune mechanisms of 
pulmonary intravascular coagulopathy in COVID-19 pneumonia. Lancet 
Rheumatol. 2020; 2(7): e437–e445.  
PubMed Abstract | Publisher Full Text | Free Full Text 

10. Lunjani N, Albrich WC, Suh N, et al.: Higher levels of bacterial DNA in serum 
associate with severe and fatal COVID-19. Allergy. 2022; 77(4): 1312–1314.  
PubMed Abstract | Publisher Full Text 

11. Conde Cardona G, Quintana Pájaro LD, Quintero Marzola ID, et al.: 
Neurotropism of SARS-CoV 2: Mechanisms and manifestations. J Neurol Sci. 
2020; 412: 116824.  
PubMed Abstract | Publisher Full Text | Free Full Text 

12. Ahearn-Ford S, Lunjani N, McSharry B, et al.: Long-term disruption of cytokine 

signalling networks is evident in patients who required hospitalization for 
SARS-CoV-2 infection. Allergy. 2021; 76(9): 2910–2913.  
PubMed Abstract | Publisher Full Text | Free Full Text 

13. Sadlier C, Albrich WC, Neogi U, et al.: Metabolic Rewiring and Serotonin 
Depletion in Patients with PostAcute Sequelae of COVID-19. Allergy. 2022.  
PubMed Abstract | Publisher Full Text 

14. Barizien N, Le Guen M, Russel S, et al.: Clinical characterization of 
dysautonomia in long COVID-19 patients. Sci Rep. 2021; 11(1): 14042.  
PubMed Abstract | Publisher Full Text | Free Full Text 

15. Ruzieh M, Batizy L, Dasa O, et al.: The role of autoantibodies in the 
syndromes of orthostatic intolerance: a systematic review. Scand Cardiovasc 
J. 2017; 51(5): 243–247.  
PubMed Abstract | Publisher Full Text 

16. Tracey KJ: The inflammatory reflex. Nature. 2002; 420(6917): 853–9.  
PubMed Abstract | Publisher Full Text 

17. Ishibashi Y, Yoneyama K, Tsuchida T, et al.: Post-COVID-19 postural orthostatic 
tachycardia syndrome. Intern Med. 2021; 60(14): 2345.  
PubMed Abstract | Publisher Full Text | Free Full Text 

18. Bisaccia G, Ricci F, Recce V, et al.: Post-Acute Sequelae of COVID-19 and 
Cardiovascular Autonomic Dysfunction: What Do We Know? J Cardiovasc Dev 
Dis. 2021; 8(11): 156.  
PubMed Abstract | Publisher Full Text | Free Full Text 

19. Del Rio R, Marcus NJ, Inestrosa NC: Potential role of autonomic dysfunction 
in Covid-19 morbidity and mortality. Front Physiol. 2020; 11: 561749.  
PubMed Abstract | Publisher Full Text | Free Full Text 

20. Blitshteyn S, Whitelaw S: Postural orthostatic tachycardia syndrome (POTS) 
and other autonomic disorders after COVID-19 infection: a case series of 20 
patients. Immunol Res. 2021; 69(2): 205–211.  
PubMed Abstract | Publisher Full Text | Free Full Text 

21. Goldstein DS: The possible association between COVID-19 and postural 
tachycardia syndrome. Heart Rhythm. 2021; 18(4): 508–509.  
PubMed Abstract | Publisher Full Text | Free Full Text 

22. Richter AG, Shields AM, Karim A, et al.: Establishing the prevalence of 
common tissue-specific autoantibodies following severe acute respiratory 
syndrome coronavirus 2 infection. Clin Exp Immunol. 2021; 205(2): 99–105.  
PubMed Abstract | Publisher Full Text | Free Full Text 

23. O'Mahony L: Long COVID Survey. figshare. [Data]. 2022.  
http://www.doi.org/10.6084/m9.figshare.19447919.v1

Page 14 of 19

HRB Open Research 2022, 5:31 Last updated: 02 SEP 2022

https://doi.org/10.6084/m9.figshare.19364828.v1
https://doi.org/10.6084/m9.figshare.19364828.v1
https://doi.org/10.6084/m9.figshare.19447919
https://doi.org/10.6084/m9.figshare.19447919
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
http://www.ncbi.nlm.nih.gov/pubmed/31986264
http://dx.doi.org/10.1016/S0140-6736(20)30183-5
http://www.ncbi.nlm.nih.gov/pmc/articles/7159299
http://www.ncbi.nlm.nih.gov/pubmed/32302078
http://dx.doi.org/10.1056/NEJMc2010419
http://www.ncbi.nlm.nih.gov/pmc/articles/7182018
http://www.ncbi.nlm.nih.gov/pubmed/34312178
http://dx.doi.org/10.1136/bmj.n1648
http://www.ncbi.nlm.nih.gov/pubmed/33692530
http://dx.doi.org/10.1038/s41591-021-01292-y
http://www.ncbi.nlm.nih.gov/pmc/articles/7611399
http://www.ncbi.nlm.nih.gov/pubmed/34373540
http://dx.doi.org/10.1038/s41598-021-95565-8
http://www.ncbi.nlm.nih.gov/pmc/articles/8352980
http://www.ncbi.nlm.nih.gov/pubmed/33887749
http://dx.doi.org/10.1038/s41586-021-03553-9
http://www.ncbi.nlm.nih.gov/pubmed/32619412
http://dx.doi.org/10.1016/S2352-3026(20)30215-5
http://www.ncbi.nlm.nih.gov/pmc/articles/7326442
http://www.ncbi.nlm.nih.gov/pubmed/32317267
http://dx.doi.org/10.1136/bmj.m1443
http://www.ncbi.nlm.nih.gov/pmc/articles/7190077
http://www.ncbi.nlm.nih.gov/pubmed/32835247
http://dx.doi.org/10.1016/S2665-9913(20)30121-1
http://www.ncbi.nlm.nih.gov/pmc/articles/7252093
http://www.ncbi.nlm.nih.gov/pubmed/35020222
http://dx.doi.org/10.1111/all.15218
http://www.ncbi.nlm.nih.gov/pubmed/32299010
http://dx.doi.org/10.1016/j.jns.2020.116824
http://www.ncbi.nlm.nih.gov/pmc/articles/7141641
http://www.ncbi.nlm.nih.gov/pubmed/34028045
http://dx.doi.org/10.1111/all.14953
http://www.ncbi.nlm.nih.gov/pmc/articles/8222932
http://www.ncbi.nlm.nih.gov/pubmed/35150456
http://dx.doi.org/10.1111/all.15253
http://www.ncbi.nlm.nih.gov/pubmed/34234251
http://dx.doi.org/10.1038/s41598-021-93546-5
http://www.ncbi.nlm.nih.gov/pmc/articles/8263555
http://www.ncbi.nlm.nih.gov/pubmed/28738696
http://dx.doi.org/10.1080/14017431.2017.1355068
http://www.ncbi.nlm.nih.gov/pubmed/12490958
http://dx.doi.org/10.1038/nature01321
http://www.ncbi.nlm.nih.gov/pubmed/34053992
http://dx.doi.org/10.2169/internalmedicine.7626-21
http://www.ncbi.nlm.nih.gov/pmc/articles/8355393
http://www.ncbi.nlm.nih.gov/pubmed/34821709
http://dx.doi.org/10.3390/jcdd8110156
http://www.ncbi.nlm.nih.gov/pmc/articles/8621226
http://www.ncbi.nlm.nih.gov/pubmed/33178034
http://dx.doi.org/10.3389/fphys.2020.561749
http://www.ncbi.nlm.nih.gov/pmc/articles/7597395
http://www.ncbi.nlm.nih.gov/pubmed/33786700
http://dx.doi.org/10.1007/s12026-021-09185-5
http://www.ncbi.nlm.nih.gov/pmc/articles/8009458
http://www.ncbi.nlm.nih.gov/pubmed/33316414
http://dx.doi.org/10.1016/j.hrthm.2020.12.007
http://www.ncbi.nlm.nih.gov/pmc/articles/7729277
http://www.ncbi.nlm.nih.gov/pubmed/34082475
http://dx.doi.org/10.1111/cei.13623
http://www.ncbi.nlm.nih.gov/pmc/articles/8239842
http://www.doi.org/10.6084/m9.figshare.19447919.v1


24. Kroenke K, Spitzer RL, Williams JB, et al.: The Patient Health Questionnaire 
Somatic, Anxiety, and Depressive Symptom Scales: a systematic review. 
Gen Hosp Psychiatry. 2010; 32(4): 345–59.  
PubMed Abstract | Publisher Full Text 

25. Kroenke K, Spitzer RL, Williams JB: The PHQ-9: validity of a brief depression 
severity measure. J Gen Intern Med. 2001; 16(9): 606–613.  
PubMed Abstract | Publisher Full Text | Free Full Text 

26. Spitzer RL, Kroenke K, Williams JB, et al.: A brief measure for assessing 
generalized anxiety disorder: The GAD-7. Arch Intern Med. 2006; 166(10): 
1092–7.  
PubMed Abstract | Publisher Full Text 

27. Löwe B, Gräfe K, Zipfel S, et al.: Detecting panic disorder in medical and 
psychosomatic outpatients: comparative validation of the Hospital 
Anxiety and Depression Scale, the Patient Health Questionnaire, a 
screening question, and physicians’ diagnosis. J Psychosom Res. 2003; 55(6): 
515–9.  
PubMed Abstract | Publisher Full Text 

28. Herdman M, Gudex C, Lloyd A, et al.: Development and preliminary testing 
of the new five-level version of EQ-5D (EQ-5D-5L). Qual Life Res. 2011; 20(10): 
1727–36.  
PubMed Abstract | Publisher Full Text | Free Full Text 

29. Cella M, Chalder T: Measuring fatigue in clinical and community settings.  
J Psychosom Res. 2010; 69(1): 17–22.  
PubMed Abstract | Publisher Full Text 

30. Heavey L, Garvey P, Colgan AM, et al.: The Study to Investigate COVID-19 
Infection in People Living in Ireland (SCOPI): A seroprevalence study,  
June to July 2020. Euro Surveill. 2021; 26(48): 2001741.  
PubMed Abstract | Publisher Full Text | Free Full Text 

31. Richardson S, Hirsch JS, Narasimhan M, et al.: Presenting Characteristics, 
Comorbidities, and Outcomes Among 5700 Patients Hospitalized With 
COVID-19 in the New York City Area. JAMA. 2020; 323(20): 2052–2059.  
PubMed Abstract | Publisher Full Text | Free Full Text 

32. Peckham H, de Gruijter NM, Raine C, et al.: Male sex identified by global 
COVID-19 meta-analysis as a risk factor for death and ITU admission. Nat 
Commun. 2020; 11(1): 6317.  
PubMed Abstract | Publisher Full Text | Free Full Text 

33. Huang B, Cai Y, Li N, et al.: Sex-based clinical and immunological differences 
in COVID-19. BMC Infect Dis. 2021; 21(1): 647.  
PubMed Abstract | Publisher Full Text | Free Full Text 

34. Bai F, Tomasoni D, Falcinella C, et al.: Female gender is associated with long 
COVID syndrome: a prospective cohort study. Clin Microbiol Infect. 2022; 
28(4): 611.e9–611.e16.  
PubMed Abstract | Publisher Full Text | Free Full Text 

35. Davis HE, Assaf GS, McCorkell L, et al.: Characterizing long COVID in 
an international cohort: 7 months of symptoms and their impact. 
EClinicalMedicine. 2021; 38: 101019.  
PubMed Abstract | Publisher Full Text | Free Full Text 

36. Bateman L, Bested AC, Bonilla HF, et al.: Myalgic Encephalomyelitis/Chronic 
Fatigue Syndrome: Essentials of Diagnosis and Management. Mayo Clin 
Proc. 2021; 96(11): 2861–2878.  
PubMed Abstract | Publisher Full Text 

37. Ferrari AJ, Somerville AJ, Baxter AJ, et al.: Global variation in the prevalence 
and incidence of major depressive disorder: A systematic review of the 
epidemiological literature. Psychol Med. 2013; 43(3): 471–481.  
PubMed Abstract | Publisher Full Text 

38. Nalbandian A, Sehgal K, Gupta A, et al.: Post-acute COVID-19 syndrome. Nat 
Med. 2021; 27(4): 601–615.  
PubMed Abstract | Publisher Full Text | Free Full Text 

39. Poudel AN, Zhu S, Cooper N, et al.: Impact of Covid-19 on health-related 
quality of life of patients: A structured review. PLoS One. 2021; 16(10): 
e0259164.  
PubMed Abstract | Publisher Full Text | Free Full Text 

40. Troya MI, Joyce M, Khashan A, et al.: Mental health following an initial period 
of COVID-19 restrictions: findings from a cross-sectional survey in the 
Republic of Ireland [version 1; peer review: awaiting peer review]. HRB Open 
Res. 2021; 4: 130.  
Publisher Full Text 

41. Hyland P, Shevlin M, McBride O, et al.: Anxiety and depression in the Republic 
of Ireland during the COVID-19 pandemic. Acta Psychiatr Scand. 2020; 142(3): 
249–256.  
PubMed Abstract | Publisher Full Text 

42. Department of Health Ireland: Healthy Ireland Survey 2018 Summary of 
Findings. 2020; (22 June 2021, date last accessed). 

43. Boldrini M, Canoll PD, Klein RS: How COVID-19 Affects the Brain. JAMA 
Psychiatry. 2021; 78(6): 682–683.  
PubMed Abstract | Publisher Full Text 

44. National Suicide Research Foundation (NSRF): FINDINGS FROM THE SUICIDE 
AND SELF-HARM OBSERVATORY DURING THE COVID-19 PANDEMIC The 
Suicide and Self-Harm Observatory (SSHO). 2021.  
Reference Source

45. Zhao S, Shibata K, Hellyer PJ, et al.: Rapid vigilance and episodic memory 
decrements in COVID-19 survivors. Brain Commun. 2022; 4(1): fcab295.  
PubMed Abstract | Publisher Full Text | Free Full Text 

46. Menges D, Ballouz T, Anagnostopoulos A, et al.: Burden of post-COVID-19 
syndrome and implications for healthcare service planning: A population-
based cohort study. PLoS One. 2021; 16(7): e0254523.  
PubMed Abstract | Publisher Full Text | Free Full Text 

47. Greenhalgh T, Knight M, A'Court C, et al.: Management of post-acute covid-19 
in primary care. BMJ. 2020; 370: m3026.  
PubMed Abstract | Publisher Full Text 

48. O'Mahony L: Long COVID Survey Data. figshare. [Dataset]. 2022.  
http://www.doi.org/10.6084/m9.figshare.19364828.v1

Page 15 of 19

HRB Open Research 2022, 5:31 Last updated: 02 SEP 2022

http://www.ncbi.nlm.nih.gov/pubmed/20633738
http://dx.doi.org/10.1016/j.genhosppsych.2010.03.006
http://www.ncbi.nlm.nih.gov/pubmed/11556941
http://dx.doi.org/10.1046/j.1525-1497.2001.016009606.x
http://www.ncbi.nlm.nih.gov/pmc/articles/1495268
http://www.ncbi.nlm.nih.gov/pubmed/16717171
http://dx.doi.org/10.1001/archinte.166.10.1092
http://www.ncbi.nlm.nih.gov/pubmed/14642981
http://dx.doi.org/10.1016/s0022-3999(03)00072-2
http://www.ncbi.nlm.nih.gov/pubmed/21479777
http://dx.doi.org/10.1007/s11136-011-9903-x
http://www.ncbi.nlm.nih.gov/pmc/articles/3220807
http://www.ncbi.nlm.nih.gov/pubmed/20630259
http://dx.doi.org/10.1016/j.jpsychores.2009.10.007
http://www.ncbi.nlm.nih.gov/pubmed/34857067
http://dx.doi.org/10.2807/1560-7917.ES.2021.26.48.2001741
http://www.ncbi.nlm.nih.gov/pmc/articles/8641066
http://www.ncbi.nlm.nih.gov/pubmed/32320003
http://dx.doi.org/10.1001/jama.2020.6775
http://www.ncbi.nlm.nih.gov/pmc/articles/7177629
http://www.ncbi.nlm.nih.gov/pubmed/33298944
http://dx.doi.org/10.1038/s41467-020-19741-6
http://www.ncbi.nlm.nih.gov/pmc/articles/7726563
http://www.ncbi.nlm.nih.gov/pubmed/34225644
http://dx.doi.org/10.1186/s12879-021-06313-2
http://www.ncbi.nlm.nih.gov/pmc/articles/8256650
http://www.ncbi.nlm.nih.gov/pubmed/34763058
http://dx.doi.org/10.1016/j.cmi.2021.11.002
http://www.ncbi.nlm.nih.gov/pmc/articles/8575536
http://www.ncbi.nlm.nih.gov/pubmed/34308300
http://dx.doi.org/10.1016/j.eclinm.2021.101019
http://www.ncbi.nlm.nih.gov/pmc/articles/8280690
http://www.ncbi.nlm.nih.gov/pubmed/34454716
http://dx.doi.org/10.1016/j.mayocp.2021.07.004
http://www.ncbi.nlm.nih.gov/pubmed/22831756
http://dx.doi.org/10.1017/S0033291712001511
http://www.ncbi.nlm.nih.gov/pubmed/33753937
http://dx.doi.org/10.1038/s41591-021-01283-z
http://www.ncbi.nlm.nih.gov/pmc/articles/8893149
http://www.ncbi.nlm.nih.gov/pubmed/34710173
http://dx.doi.org/10.1371/journal.pone.0259164
http://www.ncbi.nlm.nih.gov/pmc/articles/8553121
http://dx.doi.org/10.12688/hrbopenres.13400.1
http://www.ncbi.nlm.nih.gov/pubmed/32716520
http://dx.doi.org/10.1111/acps.13219
http://www.ncbi.nlm.nih.gov/pubmed/33769431
http://dx.doi.org/10.1001/jamapsychiatry.2021.0500
https://www.nsrf.ie/wp-content/uploads/2021/06/SSHO_briefing_19-04-2021-Final-1-1.pdf
http://www.ncbi.nlm.nih.gov/pubmed/35128398
http://dx.doi.org/10.1093/braincomms/fcab295
http://www.ncbi.nlm.nih.gov/pmc/articles/8807287
http://www.ncbi.nlm.nih.gov/pubmed/34252157
http://dx.doi.org/10.1371/journal.pone.0254523
http://www.ncbi.nlm.nih.gov/pmc/articles/8274847
http://www.ncbi.nlm.nih.gov/pubmed/32784198
http://dx.doi.org/10.1136/bmj.m3026
http://www.doi.org/10.6084/m9.figshare.19364828.v1


Open Peer Review
Current Peer Review Status:   

Version 1

Reviewer Report 02 September 2022

https://doi.org/10.21956/hrbopenres.14747.r32610

© 2022 Protudjer J. This is an open access peer review report distributed under the terms of the Creative 
Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited.

Jennifer L. P. Protudjer   
The Children’s Hospital Research Institute of Manitoba, Winnipeg, MB, Canada 

Thank you for the opportunity to review the paper titled, “Impact of Long COVID on health and 
quality of life” written by O’Mahony and colleagues. In this paper, the authors aimed “to measure 
the impact of post-acute sequelae of COVID-19 on quality of life, mental health, ability to work and 
return to baseline health within the Irish population.” This is an interesting and well-written paper 
that provides insight into the burdens of Long COVID, and makes some important calls for action. 
Some comments for consideration are listed below.

Methods: It would be helpful to explicitly state why data collection began on 28 September 
2021. Although this is implied with the mention of the WHO’s clinical case definition, 
developed in October 2021, please explicitly indicate if this was the reason. If not, explain 
the rationale for selecting this date. 
 

1. 

Methods: Data collection occurred up to 30 days to allow participants to return to the survey 
at a later time. While reasonable to allow participants time to complete the extensive 
questionnaire package, it is possible that this also contributed to biased answers. 
Participants’ experiences of long COVID symptoms and their perceptions of these 
symptoms may change over the 30 days. 
 

2. 

Results: If participants did not have to complete a question before proceeding to the next, 
how many missing data points were in the dataset? If missing data were simply excluded, it 
is necessary to consider how this might affect the analyses and the interpretation. 
 

3. 

Results: It is unclear if differences were considered in consideration to duration of long 
COVID. While the minimum number of symptomatic days was 14, it is unclear if and how the 
duration of Long COVID differentially predicted the outcomes. 
 

4. 

Results: Were there any differences in outcomes between those with self-reported 
confirmed vs. suspected COVID-19 with symptoms lasting over 14 days? 
 

5. 

Results, PHQ-9: The authors wrote “Concerningly, 17% of patients had thoughts relating to 6. 
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self-harm or suicide at some stage during the previous two weeks” This is an incredibly 
concerning finding, and thus should be positioned elsewhere, rather than in the middle of a 
paragraph.
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The reviewed manuscript is a questionnaire-based study analyzing the prevalence and impact of 
PASC on health and quality of life among responders from 31 countries. Presented study is using 
validated tools to assess patients’ health, anxiety, fatigue, and depressive symptoms. It also 
contained 30 questions including demographic data, comorbidities, COVID-19 severity, etc. 
 
The authors identified limitations of the study, the main one is the lack of a control group, which is 
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also the problem in other studies concerning PASC. Secondly, the study is based on self-
administered questionnaires, and also the data on positive results of COVID confirmation is based 
on PCR or antibody tests results reported by the patients- which is a weak point of the study, as 
various methods were used to confirm infection.   
 
Major comments.

What was the method of confirmation of COVID-19 infection - was it PCR results, antigenic 
tests, or were antibodies also assessed- as it was written in the Method section? Could the 
Authors provide the questions posed in the questionnaire?  
 

1. 

According to the data presented, 84% of patients had confirmed COVID-19 infection while in 
16% of the patients the diagnosis was made based on patients' beliefs- the group was 
analyzed together.  It would be very interesting to look if those groups of patients differ in 
terms of the prevalence of certain symptoms. In ex. there is a very interesting study from 
France1 showing that patients without COVID -19 infection (negative serology for COVID-19 
infection) but being sure that they had infection also presented very often PASC syndrome- 
which suggests that maybe some symptoms of PASC can be attributed, in at least some 
patient, not to real viral infection but anxiety, depression, and stress caused by pandemic, 
lockdown.  
 

2. 

Did the Authors look for the association between preexisting comorbidities and the risk of 
PASC? For ex. are patients with diagnosed depression more prone to develop PASC? 
 

3. 

In the results section Authors described that pre-existing comorbidities are predicting a lack 
of a pre-COVID level of health, could the Authors specify which comorbidities? 
 

4. 

Did the Authors include the question about previous vaccination against COVID-19 in the 
questionnaire? If yes, did the vaccination influence the prevalence of PASC?

5. 
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